MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF VDEATH : 63"'048848

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘7@36¢ 7 é STATE FILE NUMBER

DO WR i i iatri I ok Primpy i L stra ixtrawr’s N

NOT WRITE NOED Registration District No i_[“ Registration District Wo. i — .
ON THIS 5TUB

1

VS 300
Rev. 4/59

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decexsed lhvad "'ilm Rezidence  beatorsn
a. COUNTY Newton a STATE 1V ooyl couny Newtorn =tmisienm)
b. CITY [If outside corporate limits, give TOWNSHIP only) =

oW Stella ' o Neosho

c. FULL NAME OF {If NOT in hospital, give location) Llrnlda Licnits {If cutzirle, give location)

\PYED
2,735

HOSPITAL O

NSTITOND , 0 WA e Cardwell Mem HolgpD wm 512 E, South St
3. a_IAME OF _DE)CEASED First Midfle 4 D(A'I'E Mordh
Ype or print - _
Johnny Virl Thomas seaM  Dec

5. SEX 6. COLOR OR RACE 7. Married B}  Never Maried [] F:. DATE OF snmé 9. AGE (Laxt birthday}

Male White Widowed O] bvored O | G/8/193 25

10a. USI..IAI. QCCUPATION {Give kind of wor‘lv. done | 10b. KIND (I‘ BUSINESS OR INDUSTRY| 11. BLIETHPLACE (City and ciate or conmizry)

Léuﬁnd fﬁaélﬂf warking life, even if ratired) Rocketdyne Ha I’I‘i son , AI'k .
T3a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thomas Alma EBerrett Carolyn Jean Thouas
15. WAS DECEASED EVER IN W.S5. ARMED FORCE 14, SOCIAL SECURITY NO. 17. DCFORBAMT Address .
(¥es, npgy urnknown) |{IF yen. give wor or dates 79 | Carolyn Jean Thomas HNeosho, Mo.

18. CAUSE OF DEATH (Enter cnly one cause o IO (a7 (O INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - OMNSET AND DEATH

mmeDiaTe cavse (p  Head injuries _ \mmediate

DATE AMENDED

DOCUMENT

Conditions, it sny,] DueToy Sustained in one car upset
which gave rise to
above cause {a),
uating the under-
lying cause last. DUE TO i}

PART 1l. OTHER SIGMIFICANT CONDI“ONS CONTRIBUTING TC DEATH but nod relsted o the terminsl PART III. f decessed wma  female
diseass condition given in PART 1 [#) there a pregnancy in last 90 chn.

probable internal injuries [QYe | ONe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OGULRGED. (Erter nahore of oy in PART | or PART (] of inem 15.)
PERFORMED? x o (=]

YEsO NOIX sub Ject, passengar, injured in one car upset & over-
20c. TIME OF Hour Month, Day, Year - . Larn

10:30° xx 12/14/1963

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, tireet, office bldg., et

NOTWHILEATWORK X | Pyblic Road, Hwy. D, & Mi. So. of Stella, Newton, Migsouri
2. KAREDEOEREE00EC : 00K ORI XXX

Death occurred at 19:3E i) ~ m on the date stated chove, and to the best of my knowledge, from the ceuses stated.

22a. NATURE [{»] or title} CDI‘O“QI‘, 2. ADDRESS 22x. DATE SIGNED
/\'&l_ef pff f Newton Co., Mo,[118 W. Main, Neosho, Missouri 12 /16 /63

URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | Bd. LOCATION {City, town, of coumty) (State)

2 ! :
%#‘i"é&ﬂ”““"” 12/17/63 |1.0.0.F. Cemetery Neosho, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU

Clark Funeral HSme WNeosho, Mo. /,Z—/f*(oj

s SE on Reverss Side)

(™

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




Yoden 1

VQE;L o ¢ NV

yo6l ¢ ddV

- STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Studenf Embalmer No.

workmg uvnder my personal supervision.

o N P Loy R

Student

Signature of Student Embalmer

.y
T

~, 7-‘-—'.

INT

yoaar

" 5191

Lit_:ensed Embalmer No.

P20 Address-£32 Park Street
Neosho, Missouri

Notfe: “The above MUST BE SIGNED BY THE- I.lCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes, grounds for revocation of jlcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




